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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

’ BIRTH

THE DIVISION OF HEALTH OF MISSOURI
ALED OCT 3 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 3 PRIMARY REG. 'DIS‘T. N0.5I %3

29992

State File No...

Registrar's No.wu... "

KG. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 lastitution/ residence before
2. COUNTY + *, <5- a. STATE b. COUNTY sdicirton).
Butler o - ~ Butler
b. CITY (1t outeide corpurate limits, write RURA rl" gerLYENGTH ﬂ.?F <. cgg s Reafdence within limits of
(in this eh) & tity of incorporated {own?}
TOWN  Poplar Bluff, ToWN  Poplar Bluff =)
d. FULL NAME OF (If not in hospiul or hutitm.lnn give |lru|. address or location) o STREET (I rural, Hve location) & {/\ "a
HOSPITAL P ADDRESS .
stitorion Gowens Store,Hwy.53 Bacon Pastures, Route #5
‘OrceastD ™ (Ff” b. (pMiddie) e (Lasy) 4. DATE  (Month) (Day) (Yewn)
(Type or Prind) nna Strong pan  Sept.22,1956
5, SEX 6. COLOR OR RACE | 7. &MRR!ED. levgscrésﬂmzo, 8. DATE OF BIRTH 3. li't"GE Is n)ir- Ln; u;:.c- -Drr.u ; UMDEA 1 KRS,
- . [§:] i It ¥, on L] ours Min.
Female | White WPRER8Y o Dec. 19,1900 | B5™* [ |
10a. USUAL OCCUPATION (i work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . -
:on-durinl mwt.ol working l.l(!(:f:::;l:;iﬂd l; ) By DUSTRY (City xad State or Foreign Country) [ ﬂcgll};}%ﬁr:'?F WHAT
Housewife DeSoteo County, Miss,. U.s,

FATHER'S NAME

Clinton Dockery

13a.
Catherine

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

eter Major Strones.Decd.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
tYa]Naaéor unkpowp) | (If yea, glve war or dates of sorvice) NO

7. INFORMANT S SIGNATURE OR NAME ADDRESS
Oliver Dockery,Poplar Bluff, Mo,

18.. CAUSE OF DEATH
. Enter only onecause per
line tor {8}, (b), and {c)

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® (o)

*This does ot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Ozﬂ AND D?TH

At

MMorbid conditions, if any, giring DUE TO (b}
rise to the above couse (o) slnling
the underlying cause loni.,

the mode of dying, such
ae heard faliure, asthenda,
ete. It means the dia-

ease, injury, or complica- DUE TO (c)

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tign which caused death.

Rad

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION & 20, AUTOPSY?
TION /g X
= ves 24 wo [J
(Bpecity) 21b. PLACE OF INJURY (s.5..Inorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a, gCCiDENT

HOMICIDE [ LM.D‘.aQ.D

et | n

homs, fario, f!nwry. sirest, office bldy..o10,).4

)

Coplor. GO

21d. TIME (Month) {Day)  {¥ear) | 21INJURY OCCURRED
F WHILEAT[—] NOTWHILE

{Hour)
- 194 j.ZOP WORK AT WORK

v

@ullos . ru o

21f. HOW DIDIINJURY OCCUR?

o
INJURY. m.
22. I hereby certi;y that I attcnded the decessed from

, 18 , lo , 18 , that 1T last saw the deceased

aliveon , and tha! death occurred al220P

13:20P m, , Jrom the causes and on the dale stated above.

_’%TURE g » gm ot ml‘B

DDR 2¢. D TESIGNEE
m A Zk/rgé

%4'a BllleRMlgVL CREMA- | 24b. DATE / 24c. NAME QF CEMETERY OR CREMATORY 24d. LOCAT! (Ulty. w1, orcounty), {Btate}
. (Bpecily) .
ity 9-30-56 Friendship Cem, Butler Cobnty, Mo.
25 FUNERAL DIRECTOR' S S|GMATURE * " ADDRESS

DATE REC'D BY LOCAL
EG.

4_7

Vo I TN

((EG S‘yn S SIGNATURE
oY 227.¢

Fr‘ank—Cot_z_elli Poplar Bluff, o,

tlicensed Embalmer’

on Reverse Side)



RECEIVED

0CT 1 1956
BUTLER CO. HEALTH CENTER
FILE Ro. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Signeture of Student Eabalmer

Licensed Embalmg
P. O. Addreaa.z.cﬁ@ﬂ.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



